No. 300
10.48

4

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
FILED Mm’ 97 1956 STANDARD CERTIFICATE OF DEATH

—

17258

State File N0 isssnerercssrecrion

PRIMARY REG. DIST. uo.;'qu_ Registrar's I 12 ST

a. COUNTY

1. PLACE OF DEATH
8t. Louis County

2. USUAL RESIDENCE (Whers dscsased Lived. If Instlwatict: residence before
& STATE  Misgouri b °°"'""St Louis "=

b. CéTY (I outeide corpurate Lmlts, writa Rmnlndd"

TOWN Richmond Heights

¢, LENGTH OF
wwnablp)| STAY, (In this place)

[dag )=

c. ng’ (U outside sorporsta limits, mauuﬂﬁ
TOWN Richmond  Heights

FH]O-SLP:!I'AANI‘.EO%F I not in X Iy cive streot add ADDRE (1! rursl, give location)
INSHTUTION St. Mary's Hospital 6420 Claytcm Road
3. NAME OIE s. (First) _ b. (Mldd.le)' <. (Last) 4. DATE (Month) (Day) (Year)
(Type or Print) Sister Mary Carissa Lenzen DEATH  May 10 1955
8. SEX 1 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED™y { 8. DATE OF BIRTH 9. AGE (In years| 7 DiDER § YEAR | F ONOEN 5 WAL,
/ WiDOWED, DIVORCED 3 . taxs birthda) u-mh, Days | Rours | Min.
F White Never Married Nov. 23, 1876 78 I
10a. U usum.occmmou ﬂmdwuk 10b. KIND OF BUSINESS on m. 1. BIRTHPLACE (0111 wad Suute or Forsign Couatry) 2 cr '}%ENOF WHAT
Rheindahlen, BRheinProvince U.S.A.
13a. FATHER'S NAME MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Johann A. Lenzen Catherine Hartmanns N g‘.
15 WAS OECEASED EVER 1N U.5. ARMED FORCEST | 16, SOCIAL SECURITY | 17. INFORMANT S S1GNATURE OR NAME ADDRESS

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

e bt Relonisthintebmniunitell ISP NTS ‘|sister M. Francine, 1100 Bellevue Avenue
18, CAUSE OF DEATH MEDICAL CERTIFICATION :mm
Al s 1. DISEASE OR CONDITION .
e e,y s ey | DIRECTLY LEADING TO DEATH*py Myocardial infarction
ANTECEDENT CAUSES
*This does not mean
b0 e of i ruch | Morie amdion, ey, gt wm ouE To 1y Arterioaclerosis, generalised
s heart follure, axthenia, | 7ise fo the abose catire (o)
de. It means-the dig. | e uRderiping eatse log. '
eare, Infury, or compiieg- DUE TO (o)
tion whiek coused death. | 11 OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bul net
O i ioe muing acts.  Bronchiectasis
19s. DATE OF OPERA-.| 190. MASOR FINDINGS OF OPERATION - . T |20, AUTOPSY?
. TION
; 4/420 ] vis [ w0 []
21a. ACCIDENT (Bpecity} 21b. PLACE OF ENJURY (e.s. foorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE bome, farm, fagtory, street, offics bidg..ete) . o
HOMICIDE . ) : : :
24, TIME . (Menst) (Day) (Year} o) | 2le. INJURY OOCURRED | 2If. HOW DID INJURY OCCURT
e w | L] et . |
2. I hereby 1éfy tﬁal I auended he deceased frmmgsmle. lo _EO_'_ 19_55 that I last saw the deceased
- alive on A&2EY , and tha! death occurred al _B_M_P ., from the causes and on the date staled above.
2. SiGNA (Degree or :1@ 23b. ADDRESS 23c. DATE SIGNED
“Aé %h-p&, i 508 North Grand 5-11-55

RE ﬁh DATE
‘2l (5- fm‘

s(m-s SIGNATURE
REG. 2/ 0
7] o FAFINICE

7,

(Licensed’ Embaim

-
&/

/24c. NAME OF CEMETERY OR CREMATORY

Catvary Cert:

e

; 1% 3 GZ}%&

's Statemeut on Reverse Side)

24d. LOCATION (Oity, town, or county)

uig,ﬂﬂo

(Btate) ,

Qey .




P STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

- , : , Studont Embalmer No.
working under my persona! supervision.

s g e s@ﬂ(@/@m»f Eodioctr.

Student Embalmer

Licensed Embalmer No 40 7 7
P. O. Address W%

Note:* The above MUSI’ BE SIGNED BY THE LICENSED BIBAIMER in his OWN HANDWRI’I'IIQ‘J‘. '(F;:'lure to lcomply witl
the abow constitutes grounds for revocation of License,) .

If this body is not embalmed, fact should be so. stated above.

L




